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- BOROUGH  OF  HOVE  - 


ANNUAL  REPORT  ON  THE  HEALTH 
OF  THE  TOWN  FOR 
1946 


N ,E  .Chadwick.  M .A  . ,M.D.  ,D  ,P  .II. 
Medical  Officer  of  Health 


Public  Health  Dept., 
Hove.  July,  1947. 


To  The  Mayor,  Aldermen  and  Councillors, 
of  the  Borough  of  Hove. 


Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  the  year 
1946  - the  first  complete  year  under  so  called  peace  conditions. 
Judged  solely  by  the  absence  of  serious  outbreaks  of  diseases 
influenced  by  nutritional  and  environment  causes,  the  community 
might  have  been  satisfied  with  its  health  and  well-being. 

Influenza  did  not  materialise  in  any  virulent  form  and  pneumonia 
deaths  and  notifications  were  only  on  the  scale  to  be  anticipated 
in  an  ageing  population.  That  this  was  not  the  complete  picture 
was  shown  by  the  high  degree  of  respiratory  or  digestive  minor 
illnesses  from  which  people  did  not  recover  either  so  completely 
or  so  quickly  as  they  expected  to  do,  and  would  have  done  in  pre- 
war years.  By  many  this  was  attributed  to  lack  of  food,  or 
perhaps  the  right  kind  of  food,  and  the  difficulties  of  obtaining 
it  so  that  what  may  well  be  termed  "The  Battle  of  the  Calories" 
broke  out  during  the  year.  It  is  unfortunate  that  the  calorie, 
primarily  a laboratory  method  of  measuring  food  value,  should  have 
become  a weapon  of  political  controversy  and  no  two  people  can 
agree  on  the  nutritional  value  of  our  present  diet,  and  by  how 
much  it  falls  short,  if  at  all,  of  our  requirements.  According 
to  one  authority  whose  figures  were  widely  accepted  before  the 
war,  an  ordinary  average  adult  requires  2,800  calories  daily,  and 
according  to  official  announcements  that  is  exactly  what  he  is 
receiving  to-day,  if  rations,  points,  unrationed  goods,  and  meals 
consumed  outside  the  home  are  taken  into  account.  Apparently, 
however,  this  estimate  is  arrived  at  by  dividing  the  total  food 
stocks  of  the  country  into  the  total  population  and  is,  therefore, 
only  in  the  nature  of  an  arithmetical  calculation.  It  is 
established,  more  scientifically,  that  our  rations  and  points 
provide  1,600  - 1,700  calories  per  day,  leaving  the  other  1,100 
or  so  to  be  made  up  in  the  other  ways  mentioned,  including  meals 
consumed  outside.  Personally  I believe  that  the  proportion  of 
the  population  virho  supplement  their  diet  regularly  in  this  last 
fashion  is  to-day  very  much  less  than  has  been  estimated,  and 
certainly  does  not  include  the  average  housewife.  More  recently 
it  was  announced  that  a Ministry  of  Food  Survey  of  samples  of 
working-class  families  had  shown  that  their  daily  diet  produced 
2,34°  calories,  irrespective  of  meals  consumed  outride  the  house, 
which  still  leaves  the  gap  of  500  calories  to  be  bridged  somehow. 

On  the  other  major  controversy  as  to  whether  we  are  better  fed 
than  before  the  war,  my  personal  opinion  is  that  however  true  that 
statement  may  have  been  during  the  actual  war  years,  and  much  of 
the  evidence  on  that  point  is  concerned  with  more  equitable 
distribution  of  available  supplies,  the  deterioration  which  has 
taken  place  since  - particularly  the  diminution  of  the  fat  ration  - 
makes  that  claim  very  seriously  open  to  question  to-day.  It 
may  be  so,  but  certainly  few  will  feel  it  is  so,  so  long  as  the 
quantity,  quality  and  monotony  of  our  diet  remains  at  its  present 
level.  There  are  many  complicated  causes  for  our  present  tiredness 
and  lack  of  energy  but  in  my  opinion  one  stands  out  prominently 
and  that  is  the  deficiency  in  fats  and  first  class  proteins  in  our 
diet . 

VITAL  STATISTICS; 


These  broadly  can  be  divided  into  those  which  are  conditioned 
largely  by  the  age  and  sex  distribution  of  the  local  population,  i.e. 
the  Birth  and  Death  Rates,  and  those  upon  which  local  health 
conditions,  Public  Health  administration  and  facilities  and 
environment  factors,  can  exert  some  influence,  i.e,,  the  Infant  and 
Maternal  Mortality  Rate,  and  deaths  from  certain  specified  Infectious 
Diseases.  Hove  has  always  borne  a Crude  Death  Rate,  i.e.,  the 
aggregate  of  deaths  occurring  among  residents  in  a locality,  higher 
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than  the  rest  of  the  country  for  a reason  which  becomes  apparent 
when  it  is  realised  that  at  the  1931  Census,  l/5th  of  the  population 
was  aged  60  or  over.  Up  to  the  year  194°  the  Registrar-General 
was  able  to  issue  a Comparability  Factor  which  when  applied  to 
the  Crude  Death  Rate  produced  the  Corrected  Rate  which  could  then 
be  compared  with  the  other  Towns  through  the  country.  For  the 
decade  1931~40  Hove's  Crude  Death  Rate  average  15.83  hut  its 
Corrected  Death  Rate  was  only  11,36.  The  corresponding  average 
rate  for  the  whole  country  was  12.4  and  although  it  is  no  longer 
possible,  owing  to  a shifting  population,  to  reintroduce  such  a 
means  of  comparison,  there  is  no  reason  to  suppose  that  Hove's 
rate  of  1946,  i.e.,  17-47,  would  not  be  similarly  reduced. 

The  Birth  Rate  commenced  to  rise  in  1941;  reached  a new  high 
level  in  1944  with  14.15,  fell  slightly  in  1945  to  13.95  and 
reached  its  zenith  so  far  in  1946  with  14.67.  This  is  in 
accordance  with  the  trend  of  events  throughout  the  country  but 
it  is  to  be  hoped  that  in  these  post-war  years  the  low  figures 
(8.9)  of  the  1930's  will  never  again  be  experienced. 

The  Infant  Mortality  Rate  which  is  affected  both  by  local 
housing  and  living  conditions  and  the  Maternity  and  Child  Welfare 
services  provided,  fell  from  6l . 2 to  28.3  per  1000  births,  - the 
national  rate  was  43,  ~ and  the  Illegitimate  Rate  30.93,  normally 
greater,  was  only  very  slightly  in  excess  of  the  legitimate.  The 
proportion  of  the  total  deaths  of  infants  under  one  month  was  88°/c, 
and  once  again  Congenital  Defects,  Prematurity,  and  Accidents 
connected  with  childbirth  totalled  over  50%-.  with  a further  35 jo 
due  to  infections. 

It  is  a matter  for  congratulation  also  that  there  were  no 
deaths  during  childbirth,  and  from  measles,  and  only  1 from 
Whooping  Cough,  and  3 from  Diarrhoea. 

CHILD  WELFARE  SERVICES: 

In  view  of  the  imminence  of  a new  Rational  Health  Service 
with  its  influence  on  the  functions  of  non-County  Boroughs  who  are 
also  Welfare  Authorities,  and  the  general  shortage  of  building 
materials,  it  was  not  possible  to  improve  the  present  arrangements 
in  the  only  way  really  possible,  i.e.,  by  the  erection  of  new 
buildings  specially  designed  for  the  various  purposes.  The 
Centres  are  inadequate  in  many  ways  and  consequently  liable  to 
become  overcrowded,  and  the  Day  Nursery  is  housed  in  premises  in 
some  respects  unsuitable  but  nevertheless  in  the  year  1946  there 
was  no  lessening  of  the  popularity  of  these  services  and  no 
diminution  in  the  enthusiasm  and  zeal  of  the  staff  in  combating 
these  adverse  conditions. 

At  Clarendon  Villas  the  Thursday  morning  session  was 
resumed  but  did  not  alleviate  the  overcrowding  at  some  of  the 
afternoon  sessions,  which  is  not  altogether  surprising,  when  it 
is  seen  that  1,443  individual  children  were  on  the  books  at  this 
Centre,  536  attending  for  the  first  time.  The  total  of  children 
in  attendance  at  both  Centres  was  2;242  - a record.  The  Health 
Visito-rs,  in  addition  to  their  combined  Clinic  and  School  Medical 
duties,  paid  over  9,000  visits  to  mothers  and  children  in  their 
own  homes.  Illegitimate  children  records  of  whose  births  were 
generally  available  through  the  Ante-Natal  register  and  notifica- 
tions received  from  the  Maternity  Hospitals  with  whom  the 
Authority  has  agreements,  were  supervised  either  in  their  own 
homes  or  through  the  Infant  Life  Protection  part  of  their  duties. 

In  addition  co-operation  with  the  Chichester  Diocesan  Moral  Welfare 
Association  was  maintained.  Under  the  Dental  Scheme  291  mothers 
and  134  children  were  treated.  59  children  attended  at  Hove 
Hospital  for  Orthopaedic  Treatment,  5l9  were  immunised  against 
Diphtheria,  and  215  received  a Vaccine  against  Whooping  Cough. 
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CURTIS  REPORT: 

The  great  event  of  the  year  in  the  child  world  was  the  issue 
of  the  report  of  the  Committee  appointed  to  consider  the  case  of 
children  "deprived  of  a normal  home  life  with  their  own  parents," 
known  shortly  as  the  Curtis  Report. 

In  their  investigations  into  present  conditions  the  Committee 
ranged  over  a wide  field  but  my  comments  will  necessarily  be  limited 
to  those  aspects  of  the  problem  in  which  Welfare  Authorities  as 
such  have  a responsibility  and  an  interest,  i.e.,  children  boarded 
out  under  the  Public  Health  Act  and  known  usually  as  Foster 
Children.  It  is,  however,  necessary  to  mention  some  of  the 
general  administrative  changes  which  the  Committee  recommends. 

They  advised  that  the  responsibility  for  the  care  of  all  types  of 
these  deprived*  children  should  be  concentrated  centrally  in  one 
Government  Department,  and  it  has  since  been  decided  that  this  should 
be  the  Home  Office,  largely,  apparently,  because  the  two  other 
Government  Departments  in  many  ways  more  suitable,  i.e.,  the 
Ministry  of  Health  or  Education,  are  preoccupied  with  greater 
problems.  With  this  recommendation  many  people  will  be  in 
agreement  and  the  corollary  that  the  Authority  responsible  at  the 
periphery,  should  be  the  County  Councils  and  County  Borough 
Concils,  follows  the  practice  to  which  we,  in  the  Non-County 
Boroughs  are  becoming  accustomed  but  not  reconciled,  of  taking 
away  from  those  very  often  best  qualified  by  experience  to  handle 
them,  these  delicate  and  difficult  problems  of  human  relationship. 

The  Committee's  most  controversial  recommendation  relates 
to  the  setting-up  to  deal  with  all  these  cases,  of  an  ad  hoc 
committee  with  a new  and  separate  Department  under  a Children's 
Officer  who  apparently  is  to  have  "high  academic  training  and  some 
experience  of  work  with  children".  Many  would  have  preferred  to 
reverse  the  order  of  qualifications.  Those  of  us  who  have  had 
long  experience  of  children  doubt  the  wisdom  of  the  establishment 
of  such  a Department,  with  its  separate  staff,  and  would  have 
considered  that  the  task  would  be  better  carried  out  if  handed 
over  to  the  Public  Health  or  Education  Departments,  both  of  whom 
have  had  experience  of  it  in  the  past  and  have  a staff  reasonably 
v/ell  trained  to  carry  out  any  new  requirements , whose  assistance  will 
in  any  event,  frequently  have  to  be  enlisted  by  the  new  Children's 
Officer.  The  Health  Visitors,  particularly  if  their  training  on 
the  social  side  were  extended,  already  are  welcome  visitors  in 
nearly  every  home  and  would  be  fully  competent  to  take  on  this 
additional  responsibility. 

So  far  as  Foster  Children  are  concerned  the  Report  recommends 
that  the  age  of  9 - at  present  the  limit  at  which  the  Child  Welfare 
Committee's  responsibility  ends  - should  be  raised  to  lb  and  that 
notification  to  the  Local  Authority  should  be  required  for  all 
children  living  away  from  their  parents,  and  not  as  at  present, 
only  those  for  whom  some  kind  of  payment  is  made  - always  a 
difficult  matter  to  prove  in  the  case  of  legal  proceedings.  They 

also  suggested  that  all  institutions  receiving  children  should  be 
open  to  inspection  - a liability  which  at  present  is  limited  to 
those  soliciting  subscriptions  or  accepting  children  under  the 
Public  Assistance  or  Education  Acts. 

In  my  Report  to  the  Maternity  and  Child  Welfare  Committee 
I recommended  that  the  present  foster-mothers  should  be  reviewed 
and  that  for  the  future  60  should  normally  be  the  age  limit  for  new 
acceptances  and  also  that  closer  attention  should  be  paid  to  the 
boarding  schools  who  receive  pupils  under  the  age  of  9- 

MATERNITY  SERVICES: 

This  service  has  continued  on  the  same  lines  as  in  previous 
years,  both  for  hospital  and  domiciliary  midwifery.  The  preference 
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shown  by  women  in  favour  of  hospital  confinement,  commented  upon 
in  previous  reports,  has  continued  and  even  increased  - which  is 
not  surprising  in  view  of  the  difficulty  of  securing  adequate 
domestic  assistance  in  the  home,  provided  of  course  that  there  is 
a home.  The  Home  Help  Service  proved  invaluable  in  according 
assistance  when  it  was  required,  either  during  confinement  and 
lying-in  period  at  home,  or  immediately  upon  return  from  hospital. 

77  cases  were  helped  in  this  way  during  the  year  and  the  demand  would 
have  been  more  fully  met  if  the  supply  of  suitable  women  for  this 
type  of  work  had  been  easier. 

There  were  no  Maternal  Deaths  during  childbirth  and  only 
3 cases  of  Puerperal  Pyrexia. 

The  arrangements  for  the  care  of  Premature  Infants  were 
similar  to  last  year  and  it  was  found  that  of  the  8 deaths  from 
this  cause  6 occurred  in  Hospital  or  Nursing  Home. 

HOVE  DAY  NURSERY: 


It  was  not  until  February,  1946,  that  the  future  of  the  Day 
Nursery  was  assured  and  the  negotiations  with  the  Ministry  of  Health 
on  the  payment  of  grant  concluded,  thus  putting  to  an  end  the  period 
of  uncertainty  which  had  adversely  affected  both  the  administration 
and  the  staff.  A new  Matron  who  is  an  S.R.C.N.  Nurse  was  appointed 
in  March  and  as  the  Nursery  could  no  longer  be  recognised  as  a 
Training  School  it  was  necessary  to  enrol  a staff  all  of  whom  had 
previous  experience  with  children. 

Conflicting  views  are  held  about  the  position  and 
desirability  of  Day  Nurseries  in  Welfare  Services,  some  condemning 
them  outright,  others  admitting  their  usefulness  in  the  case  of 
the  3~ 5 year  olds.  My  own  view  is  that  so  long  as  there  are  mothers 
who  must  go  out  to  work  either  to  provide  or  supplement  their  income, 
in  other  words  so  long  as  there  are  illegitimate  babies  born,  or 
widows  left  with  young  families,  or  wives  with  invalid  husbands, 
it  will  be  necessary  to  provide  nurseries  for  babies  of  all  ages 
where  they  will  be  better  cared  for  than  with  aged  relations  or 
unsatisfactory  foster-mothers.  They  do  enable  the  mother  to 
keep  the  family  together  and  the  children  do  benefit  from  the  care, 
companionship,  balanced  diet,  and  adequate  rest  which  they  receive 
in  the  Nursery.  The  present  drive  to  admit  women  into  industry 
once  again  will  involve,  if  it  is  to  be  successful,  the  provision 
of  nursery  accommodation  on  at  least  the  full  war-time  scale  and  it 
will  be  necessary  to  receive  babies  under  3 since  it  is  the  younger 
mothers  with  small  and  young  families  who  will  be  most  useful  there. 

Several  investigations  have  taken  place  during  the  last  few 
years  into  the  effect  of  Day  Nursery  life  on  the  health  and 
development  of  the  children  who  attend  them  compared  with  those 
who  remain  at  home  but  no  very  satisfactory  conclusion  has  been 
reached,  except  as  would  be  expected,  that  the  incidence  of 
respiratory  infections  is  higher  in  the  Nursery  group.  In  any 
investigation  of  this  type  it  is  impossible  to  select  children 
from  the  two  groups  whose  personal  health  and  physique  and  home 
surroundings  are  strictly  comparable. 

INFECTIOUS  DISEASES: 

The  incidence  of  infectious  disease,  both  major  and  minor, 
remained  consistently  light  through  the  whole  year.  For  instance 
there  was  only  1 case  of  Diphtheria  notified,  27  cases  of  Scarlet 
Fever,  42  of  Measles,  and  69  of  Whooping  Cough,  and  except  for  1 
from  Measles,  no  deaths.  Although  there  are  other  factors  which 
have  bearing  on  the  low  incidence  of  Diphtheria,  it  does  seem  as 
though  the  campaign  for  immunisation  commenced  in  1936  has  born 
fruit.  At  least  60f<?  of  the  under-5  and  7 0$>  of  the  5“15  age  groups 
have  been  immunised  at  one  time  or  another  during  the  past  5 years 
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according  to  our  own  records  and  there  must  be  very  many  more 
children  who  received  protection  privately  through  their  own 
doctors.  Very  little  difficulty  is  found  nowadays  in  persuading 
mothers  in  attendance  at  the  Infant  Welfare  Centres  to  accept  this 
immunisation  for  their  babies.  Our  main  task  now  is  to  ensure 
that  the  initial  resistance  should  be  periodically  raised  to,  and 
maintained  at  a high  level,  throughout  childhood  by  further  single 
injections  at  approximately  5-year  intervals,  Under  Circular 
193/45  responsibility  for  the  immunisation  of  children  under  the 
age  of  5 was  transferred  from  the  Public  Health  to  the  Maternity 
and  Child  Welfare  Committee  and  the  necessary  administrative 
changes,  including  the  provision  of  a standard  card,  have  been 
made  accordingly. 

An  opportunity  was  granted  in  Infant  Welfare  Centres  for 
mothers  to  have  their  babies  "protected"  against  Whooping  Cough 
and  215  mothers  availed  themselves  of  this  facility  during  the 
year.  The  value  of  this  protection  is  still  undetermined  but 
it  seems  worth  while  attempting  to  ward  off,  or  at  least  minimise, 
an  attack  of  this  very  fatal  or  disabling  disease  among  babies  in 
the  early  years  of  their  lives. 

HOVE  SANATORIUM: 

In  view  of  the  very  light  incidence  of  infectious  disease 
generally  the  admissions  to  the  Sanatorium  were  correspondingly 
smaller  than  in  previous  years.  Out  of  a total  of  83  cases,  only 
33  were  from  Hove  but  it  is  well  to  remember  that  we  may  be  in 
the  trough  of  a wave  of  infection  and  it  is,  therefore,  still 
necessary  to  make  adequate  provision  against  a substantial  rise 
generally  or  the  incidence  of  a severer  type  of  a particular 
disease.  It  is  also  necessary  to  remember  that  although  the  number 
of  cases  may  be  small  at  any  one  time,  they  usually  include  several 
diseases  each  of  which  has  to  be  nursed  in  a separate  ward,  and 
this  involves  in  itself,  either  a larger  nursing  staff  than  in  a 
general  hospital,  or  a bigger  strain  on  the  existing  staff  - 
usually  in  fever  hospitals  the  latter. 

The  position  of  the  staff,  both  nursing  and  domestic,  showed 
no  improvement  in  194&  and  necessitated  very  careful  supervision 
of  the  admissions  to  ensure  that  on  the  one  hand  the  nursing 
staff  did  not  break  down  entirely,  and  on  the  other  that  no 
urgent  case  requiring  acceptance  on  medical  grounds  was  excluded. 

In  last  year's  Report  I referred  to  the  failure  of  the  Rushcliffe 
Committee  and  the  General  Nursing  Council  to  appreciate  the 
difficulties  of  the  smaller  and  special  hospitals  and  so  far 
there  appears  no  further  attempt  to  meet  these  difficulties  by 
any  special  provisions.  To  my  mind  there  are  two  improvements 
in  nurses'  training  which  might  assist  recruitment 

(1)  Amend  the  curriculum  so  as  to  permit  of 
a basic  practical  training  of  two  years 
for  all  nurses.  Those  wishing  to  aspire 
to  senior  or  administrative  posts  could 
then  take  additional  courses  of  study, 

(2)  Raise  the  rates  of  pay  of  all  grades  so 
that  their  cash  value  approximates  more 
closely  to  that  of  professions  in  which 
residence  is  not  required,  and  incidentally 
to  pay  student  nurses  at  least  sufficient 
to  enable  them  to  enjoy  a life  of  their 
own  outside  the  Nurses'  Home. 

TUBERCULOSIS; 


According  to  the  Notification  Register  there  has  been  a 
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considerable  rise  in  the  incidence  of  Tuberculosis  of  all  types, 
but  particularly  Pulmonary,  in  Hove  since  1945.  Non-pulmonary 
cases  rose  from  57  to  71  in  males,  and  from  3°  to  42  in  females, 
and  Pulmonary  cases  in  males  from  136  to  195?  and  in  females  from 
115  to  129.  A more  detailed  investigation  of  these  figures  shows 
that  the  increase  is  more  apparent  than  real  and  is  accounted  for 
by  the  migration  of  old  cases  from  other  areas  and  the  return  to 
civil  life  of  pensioners  from  the  services,  many  of  whom  were 
diagnosed  by  mass- radiography . That  this  is  the  explanation  is 

borne  out  by  my  experience  at  the  Chest  Clinic,  where  very  few  real 
new  cases  v^ere  discovered. 

The  trend  of  the  disease  is  returning  to  the  improvement 
shown  immediately  before  the  War  and  only  interrupted  by  that 
catastrophe  and  this  is  confirmed  by  the  mortality  which  shows 
a fall  compared  with  that  of  1945  from  $6  per  1,000  to  25  per 
1,000  notifications.  During  these  two  years  the  population 
of  Hove  has  risen  by  10,000  and  during  1946  many  evacuees 
returned,  including  in  all  probability  some  of  whom  left  for 
health  reasons. 

The  Chest  Clinic  has  shown  its  usefulness  not  only  by 
discovering  and  arranging  for  the  treatment  of  the  definite 
cases  but  by  its  ability  to  reassure  apprehensive  individuals, 
often  with  the  help  of  the  X-Ray,  that  they  have  nothing  to 
worry  about.  I am  certain  that  this  function  is  at  least  as 
important  as  its  diagnostic  one.  It  is,  therefore,  to  be  hoped 
the  new  body  responsible  for  the  control  of  tuberculosis,  whoever 
it  may  be,  will  not  lose  sight  of  this  factor,  and  will  pay  the 
same  attention  to  the  alleviation  of  this  human  dread  as  is  now 
possible  under  the  present  system  of  staffing. 

NATIONAL  HEALTH  SERVICES  ACT: 


This,  as  foreshadowed  in  last  year’s  Report,  came  on  the 
Statute  Book  in  November,  1946,  and  all  efforts  to  allow  non- 
county boroughs  and  urban  districts  with  sufficient  population 
and  resources  to  retain  their  Maternity  and  Child  Welfare 
functions  failed.  No  direct  delegation  of  powers  by  the  County 
Councils  to  County  Districts  is  permitted  although  certainly  for 
some  years  it  is  obvious  that  the  former  must  be  dependent  upon 
the  assistance  of  the  latter,  if  the  new  system  is  to  run  smoothly. 
Nevertheless  under  the  Act  delegation  to  Sub-Committees  of  the 
County  Health  Committees  is  possible  and  a scheme  on  these  lines 
for  Hove  and  Portslade  is  being  worked  out  at  the  present  time. 

WORK  OF  THE  SANITARY  DEPT: 


During  the  year  the  Sanitary  Department  was  largely  engaged 
in  making  up  some  of  the  leeway  left  behind  by  the  war  years  and 
in  the  remedying  of  the  most  urgent  complaints  during  a time  when 
both  materials  and  labour  were  in  short  supply.  This  involved  the 
equitable  balancing  of  the  standard  to  be  achieved  against  demands 
which  could  reasonably  be  made  upon  an  owner.  In  the  great 
majority  of  instances  a satisfactory  solution,  or  compromise,  was 
found  without  recourse  to  a statutory  notice. 

The  services  of  the  Ratcatcher  were,  as  in  past  years,  in 
great  demand  and  much  appreciated  by  householders  particularly  as 
the  Council  continued  its  previous  practice  of  making  no  charge. 

The  value  of  his  efforts  is  not  to  be  judged  by  the  numbers  of 
rats  actually  caught  or  destroyed,  since  under  modern  methods  of 
scientific  baiting  the  actual  kill  is  far  in  excess  of  the  dead 
bodies  counted.  Frequently  the  eradication  of  a particular  locus 
involves  several  visits  to  the  same  premises  and  anything  up  to 
10  inspections  may  be  required. 
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During  the  summer  months  numerous  samples  of  ice  cream 
were  taken  and  submitted  for  chemical  and  bacteriological 
examination,  the  results  of  which  are  set  forth  in  detail  in 
another  section  of  this  Report.  The  methods  of  bacteriological 
examination,  particularly  the  total  count,  are  open  to  serious 
objection  in  that  many  of  the  organisms  may  be  harmless  and 
naturally  present  in  the  raw  ingredients  and  therefore,  the 
Ministry  of  Health's  draft  regulations  issued  towards  the  end 
of  the  year  prescribing  a form  of  heat-treatment  in  the 
manufacturing  processes  were  studied  with  interest  and  received 
a qualified  approval.  The  Regulations  did  not  come  into  force 
until  May,  1947  > and  even  now  cannot  fully  be  carried  into  effect 
because  of  the  lack  of  the  necessary  recording  thermometers.  It 
is  not,  therefore,  possible  to  give  a final  opinion  upon  their 
efficacy  but  they  do  enable  the  Local  Authority  to  demand  a higher 
standard  of  premises  and  conditions  of  manufacture  and  it  has 
already  resulted  in  the  elimination  of  firms  who  could  not  either 
in  their  methods  or  facilities  achieve  that  standard.  They  are, 
however  permitted  to  continue  in  business  by  purchasing  the 
ready-made  article  from  a wholesaler  who  is  registered,  A trial 
is  being  made  of  a new  test  of  purity  on  the  lines  of  the  Methylene 
Blue  test  for  milk  but  what  is  really  required  is  something  similar 
to  the  Phosphatase  Test  for  Pasteurised  Milk  which  will  guarantee 
that  the  finished  article  has  reached  the  necessary  temperature 
during  its  manufacture. 

WATER  SUPPLY: 

Hove  receives  its  water  via  the  Brighton  Corporation 
Undertaking  and  all  houses  have  a proper  supply  direct  from  the 
mains.  Samples  taken  from  different  sections  of  the  town  during 
the  year  have  shown  that  it  is  satisfactory,  both  chemically  and 
bacteriologically . 

HOUSING : 


Last  year  I referred  to  the  extent  of  the  problem  of 
housing  as  it  then  appeared  immediately  after  the  end  of  the 
War,  During  1946  it  was  possible  to  make  a more  careful  estimate 
and  evaluation  of  the  waiting  list  and  full  use  was  made  of  the 
improved  powers  of  requisitioning  and  conversion  of  existing 
premises.  At  the  end  of  the  year  approximately  2,500  cases 
awaited  re-housing,  of  which  some  900  were  classified  as  urgent. 

Of  this  total  approximately  l/3rd  represented  man  and  wife  with 
either  no  children  or  one  child,  and  l/6th  families  with  two 
children.  456  Families,  amounting  to  1,500  persons,  have  been 
, re-housed  in  129  properties.  No  Council  Houses  were  actually 
ready  for  occupation  bv  the  end  of  the  year  although  15  were 
completed  early  in  194? > and  the  programme  for  this  year  includes 
110  Council  Houses,  It  is  obvious  that  very  strenuous  efforts 
have  been  made  to  alleviate  the  lot  of  some  of  the  worst  cases 
but  it  is  equally  obvious  that  with  requisitioning  almost  at  an 
end  the  solution  of  the  problem  for  many  of  the  2,500  unsatisfied 
applicants  lies  in  the  building  of  new  houses.  With  l/3rd  of 
this  number  classified  as  really  urgent,  the  selection  of  tenants 
is  a matter  of  extreme  difficulty  and  the  previous  health  grounds 
for  priority  now  apply  to  a very  high  proportion.  Nevertheless 
very  close  liaison  exists  between  the  Public  Health  Department 
and  the  Housing  Department,  and  the  Housing  Manager  is  always 
willing  to  assist,  within  his  power,  with  cases  vjhich  I bring 
to  his  notice. 

GENERAL  ADMINISTRATION; 


Once  again  I have  to  record  my  deep  gratitude  to  all  the 
members  of  my  staff  in  their  various  capacities  who  by  their 
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individual  efforts  and  by  combination  in  teamwork,  managed  to 
cope  once  again  successfully  both  with  the  never  ceasing  stream 
of  routine  work  and  the  fresh  requirements  imposed  by  new 
legislation.  The  Public  Health  Department  is  probably  in 
closer  contact  with  members  of  the  general  public  in  their 
daily  life  than  any  other  department  of  the  Corporation  and  a 
recent  census  revealed  that  enquiries  averaged  over  50  a day. 

This  involves  a constant  interruption  of  the  daily  tasks  of 
practically  every  member  of  the  office  staff  and  the  expenditure 
of  much  time  and  energy  and  patience  on  their  part  if  the 
applicants  are  to  go  away  with  their  particular  problem 
investigated  and  solved. 

I should  like  also  to  thank,  as  in  previous  years,  the 
Chairman  and  Members  of  the  Committees  to  which  I am  responsible, 
for  their  understanding  attitude  and  constant  support  at  all  times 
in  a year  in  many  ways  more  difficult  than  any  of  its  predecessors. 

I remain, 

Your  obedient  Servant, 

N.  E.  CHADWICK. 

Medical  Officer  of  Health. 


Public  Health  Department, 
Hove,  July, 1947- 
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VITAL  STATISTICS. 


Population  - 64.940. 


Births:  Legitimate 

Illegitimate 

431  Males 
54  " 

425  Females 

43  " 

TOTAL 

856 

97 

953~ 

Stillbirths  totalled 

20  Rate  per 

ii  ii 

1,000  population 
1,000  births 

0.3 

20.98 

Deaths : 

465  Males 

670  Females 

Total  1,135 

Death  Rate: 

17.47 

Birth  Rate: 

14.  67 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth :- 

NIL. 


Deaths  of  Infants  under  1 year  or  age  totalled  27,  being 

Legitimate  l6  Males  8 Females 

Illegitimate  3 11  Nil  11 

The  rate  per  1,000  live  births  for  legitimate  was  28.03  and  for 
illegitimate  was  30.93  Total  28.3 

The  Neo-natal  Mortality  per  1,000  births  was  39.70 

Deaths  from  Measles  (all  ages) 

11  " Whooping  Cough  (all  ages)  1 

" 11  Diarrhoea  (under  2 yrs)  3 

" 11  Cancer  l8l 

" 11  Tuberculosis  (all  forms)  21 

HOME  NURSING 

The  Queen’s  Nursing  Institute  of  District  Nursing  made  138 
single  visits  and  6 double  visits  during  the  period  no w under  review. 

BACTERIOLOGICAL  LABORATORY  . 


The  following  specimens  were  examined  for:- 
Diphtheria 

From  patients  in  Hove,  primary  swabs 122 

From  contacts  of  notified  cases  in  Hove  4 

From  Diphtheria  patients  in  Borough  Sanatorium  . . 9 

From  patients  in  Portslade,  primarv  swabs l6 

151 


Tuberculosis 

From  patients  in  Hove  90 

From  patients  in  Portslade 10 

"TOO 


Tuberculosis  Dispensary. 

From  patients  in  Hove  66 

From  patients  in  Portslade 22 

~F8~ 

339 


10 


The  number  of  Nursing  Homes  on  the  register  at  the  end  of 
the  year  was  44*  During  the  year  11  were  discontinued  and  5 new 
homes  were  registered. 

MATERNITY  AND  CHILD  WELFARE. 

Infant  deaths  1945. 


These  totalled  27  and  were  made  up  as  follows 


Congenital  Heart  Disease  1 
Atelectasis  5 
Prematurity  8 
Cerebral  Haemorrhage  1 
Broncho  Pneumonia  3 
Marasmus  2 
Intestinal  Obstruction  1 
Enteritis  3 
Bronchitis  1 
Severe  Scalding  1 
Fracture  of  Skull  1 


Deaths  under  one  month  totalled  24  and  represented  88 $ 
Midwives . 


The  Inspector  of  Midwives,  who  made  6 visits  of  inspection, 
received  70  notices  of  sending  for  medical  help  (50  in  respect  of 
the  Mother,  and  20  in  resjject  of  the  Infant)  . 

Puerperal  Pyrexia. 

3 cases  of  Puerperal  Pyrexia  were  notified  during  the  year. 
Maternity  Hospitals. 

Normal  Cases 

Portland  Road  Branch,  Sussex  Maternity  Hospital  52  admitted 
Buckingham  Road  Branch  " 22  11 

Southlands  Hospital  234  11 

308 


Abnormal  Cases 

Buckingham  Road  Branch 
Southlands  Hospital 


Health  Visiting 


WELFARE  CENTRES 


54  admitted 
121  " 


175 


The  Council  employed  4 Officers  on  Health  Visiting  at  the 
end  of  the  year,  The  number  of  visits  paid  by  Health  Visitors 
during  the  year  was:- 


Expectant  Mothers 

First  Visits 

69 

Total  Visits 

102 

Children  under  1 year 

First  Visits 

908 

of  age 

Total  Visits 

3207 

Children  between  the 
ages  of  1 and  5 yrs 

Total  Visits 

4970 

Infant  Welfare  Centres. 


The  Council  provided  and  maintained  2 centres  during  the  year. 


Summary  of '-attendances  at  the  Centres 

• ■■  Clarendon  Godvrin 

Villas Road  Total 

Total  number  of  first  attendances 


during  the  year 

fa)  Under  1 year 

384 

186 

570 

fb)  Over  1 year 

152 

69 

221 

Individual  children  attending 

1443 

799 

224  2 

HQV5  WAR-TIME  NURSERY 

Number  of  attendances  during  the  year  - 13,311 

VACCINATION 


610  Infants  were  vaccinated  during  the  year. 

PREVALENCE  AND  CONTROL  OYER  INFECTIOUS  DISEASE 
Notifiable  cases  in  the  year  1946 

Total  cases 

Disease  Notified  Total  Deaths 


Diphtheria  1 
Scarlet  Fever  27 
Pneumonia  36 
Erysipelas  17 
Puerperal  Pyrexia  6 
Cerebro  Spinal  Meningitis  2 
Measles  42 
'Whooping  Cough  69 
Ophthalmia  Neonatorum  1 
Chicken  Pox  1 
Dy sent ary  2 
Malaria  1 
Entric  Fever  1 


ISOLATIOl^HOSPITAL 


Admissions 

Scarlet  Fever 
Diphtheria 
Measles  . 

Erysipelas 

Mumps 

Chicken  Pox 

Cerebro  Spinal  Meningitis 

Rubella 

Dysentary 

Whooping  Cough 

Para.  Typhoid 

Influenza 

Chorea 

Tonsillitis 

Enteritis 

Carbuncles  of  Neck 
Pneumonia 
Meningitis 
Trachyitis 
Typhoid  Fever 
Strep  Throat 


Hove  o 

Out si de 

Total 

” ■"  1 

“ — — 

16 

25 

41 

4 

7 

11 

- 

8 

8 

4 

- 

4 

1 

2 

3 

- 

1 

1 

- 

- 

- 

- 

— 

- 

1 

1 

1 

2 

3 

T3 

- 

- 

- 

2 

2 

- 

- 

- 

- 

- 

- 

2 

2 

— 

— 

— 

1 

- 

1 

2 

1 

3 

1 

- 

1 

- 

1 

1 

1 

- 

1 

52 
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TUBERCULOSIS 
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SANITARY  INSPECTION  OF  THE  DISTRICT 

Annual  statement  of  the  Senior  Sanitary  Inspector 

for  the  year  1946. 

TOTAL  number  of  houses  inspected  (under  Public  Health  or 

Housing  Acts) . ..  812 

TOTAL  number  of  inspections  made  for  that  purpose 888 

TOTAL  number  of  revisits 1032 

Number  of  Houses  inspected  under  the  PUBLIC  HEALTH  ACTS  ..  , , 812 

11  11  inspections  made  for  that  purpose 888 

" " Revisits  . 1032 

” 11  Houses  inspected  found  satisfactory  ..  ..  „ . ..  ..  176 

" " Houses  inspected  found  with  defects  ; « 636 

11  " Informal  notices  served 595 

" " Statutory  notices  served  . . ..  . 18 

" 11  premises  inspected  (other  than  houses)  from 

complaints  of  nuisances  etc  ...............  52 

11  11  Inspections  made  for  that  purpose , . ..  52 

FOOD  RETAILERS  PREMISES. 

Number  of  Shops  inspected  in  respect  of  Meat ..  . . 36l 

11  " Bakehouse  Inspections , ..  ••  46 

11  11  preserved  Food  premises  inspected 19 

" " Fish  ..  . 63 

" " Grocery,  Provisions  etc  ....  60 

" " Cafes,  Restaurants,  Kitchens,  etc  „ .89 

11  " Other  Shops  . , 32 

SHOPS  ACT  1934. 

Number  of  Shops  inspected , 8l 

RATS  AND  MICE  DESTRUCTION  ACT 

Number  of  visits  by  Ratcatcher  in  respect  of  Rats  and  Mice  ..1532 

11  M Rats  caught 880 

" " Mice  » 57 

VERMIN  (BUGS) 

Number  of  Visits  made  regarding  verminous  premises  ..  ..  ...  Ill 

11  11  11  for  disinfection  of  rooms 59 

” M Rooms  treated  for  Vermin 60 
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SAMPLES  TAKEN  - 194-6 

TUBERCULIN  TESTED  (CERTIFIED)  MILK  ..  ..  117 

TUBERCULIN  TESTED 6l 

PASTEURISED  MILK 67 

HEAT  TREATED  MILK NIL 

MINISTRY  OF  HEALTH  SAMPLES 11 


Samples  not  complying  with  prescribed  conditions 

Failed  Failed 

B,  Coli,  Methylene  Blue  Both  Tests  Total 


TUBERCULIN  TESTED  (CERT) 

15 

6 

6 

27 

TUBERCULIN  TESTED 

13 

2 

10 

25 

PASTEURISED  MILK 

17 

- 

4 

21 

MINISTRY  OF  HEALTH  SAMPLES 

— 

1 

— 

1 

All  pasteurised  Milk  Samples 
satisfied  Phosphatase  Test. 


ICE  CREAM  SAMPLES 


SAMPLES  TAKEN 


UNSATISFACTORY  UNSATISFACTORY  UNSATISFACTORY 
COUNT  ONLY . B.  CQLI  ON  BOTH  TESTS 


36 


2 


11 


FOOD  AND  DRUGS  ACT  1938 


MILK 

BUTTER 

VINEGAR 


23 

lb  3 Samples  deficient  in  Acetic  Acid 
(ll , 81.5$,  and  iy/c) 


MARGARINE  I!  !!  !! 
COFFEE  ESSENCE  . . 

WHISKEY  

STEWED  STEAK  ..  .. 
LEMONADE  POWDER  . . 
SAUSAGES  


4 

2 Not  Coffee  Essence.  (Fined  4°/“  and  3l/“ 

Analysts  Fees) . 

1 74.1  degrees  under-proof. 

1 Unsatisfactory  owing  to  high  proportion  of  fat. 

1 

6 One  sample  of  sausages  was  returned  by  the 
Public  Analyst  as  adulterated  as  the  Meat 
content  was  15.4$  in  excess  of  Maximum,  whilst 
the  other  sample  of  sausages  contained  no 
Preservative  although  labelled  Preserved. 


No. 

155 

156 

157 

158 

159 

l6o 

l6l 

162 

163 

164 

165 

166 

167 

188 

189 

190 

191 

192 

193 

194 

195 

196 

197 

198 

231 

232 

233 

234 

235 

236 
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ICE  CREAM 

SAMPLES  TAKEN  DURING  1946 


Organisms  per  m, 

1. 

B.  Uoli 
'in  l/lOO 
m , 1 . 

Fat 

Solids 

not 

Fat 

Too  numerous  to 

count 

Present 

I tube 

0,70 

14.26 

37,000 

Present 

3 tubes 

5.90 

19.22 

42,000 

Absent 

3 tubes 

1.50 

13.88 

3,000 

Absent 

3 tubes 

10.80 

26.80 

4,000 

Present 

1 tube 

2,10. 

17.26 

Too  numerous  tc 

1 count  Present 

3 tubes 

6,70 

22,22 

26,000 

Absent 

3 tubes 

2,00 

24,88 

2,000 

Absent 

3 tubes 

6,80 

24.96 

76,000 

Present 

1 tube 

5.1c 

20.46 

1,000 

Absent 

3 tubes 

9,90 

21.68 

Too  numerous  to 

count 

Present 

3 tubes 

4.40 

19.30 

1,000 

Absent 

3 tubes 

9.80 

21.28 

4,000 

Absent 

3 tubes 

7.80 

24.56 

68,000 

Absent 

3 tubes 

1.90 

18.07 

6,000 

Absent 

3 tubes 

6,00 

26.85 

640,000 

Present 

3 tubes 

4,40 

19.16 

48,000 

Absent 

3 tubes 

1.20 

20.42 

38,000 

Present 

1 tube 

0.90 

16. 08 

4,000 

Absent 

3 tubes 

8,00 

28.25 

40,000 

Absent 

3 tubes 

2.10 

24,63 

Too  numerous  to 

count 

Present 

3 tubes 

1.90 

23.19 

80,000 

Present 

3 tubes 

6.00 

21.29 

19,000 

Absent 

3 tubes 

7.50 

22.35 

140,000 

Present 

3 tubes 

4,00 

16.49 

8 ,000 

Absent 

3 tubes 

7.80 

25.90 

640 ,000 

Present 

3 tubes 

3.40 

21.00 

Less  than  1,000 

Absent 

3 tubes 

8.90 

21.70 

420,000 

Present 

2 tubes 

1.90 

24.20 

7,000 

Absent 

3 tubes 

1.50 

17.50 

1 ,200,000 

Present 

3 tubes 

5.50 

18.70 

- 
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Sample 

No. 

Organisms  per  m.l. 

B.  Ooli 
in  l/lOO 

m.l . 

Fat 

f 

Solids 

not 

Fat. 

237 

2,000 

Absent 

3 tubes 

10.30 

25.50 

238 

3,000 

Absent 

3 tubes 

1.90 

19.10 

239 

200,000 

Present 

3 tubes 

4.40 

17.90 

240 

Too  numerous  to  count 

Present 

3 tubes 

3.20 

21.30 

241 

480,000 

Present 

3 tubes 

8.00 

23.50 

259 

2,500 

Absent 

3 tubes 

9.00 

23.40 

